MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63-03478'?
egistration District No. —33.—3_._._.._.anary Registration District No. 3.4_2 o —Registrar’s No. _a_a__l_______ STATE FILE NUMBER

R
DO NOT WRITE AME
ON THIS STUB NDED
1. PLACE OF ™ 2. USUAL RESIDENCE (W‘hom deceased lived. If institution: Residence bafora_-

VS 300 a. COUNTY S cot t R a. STATMi ss ouri" COUNTY Mi as i' g ip. tdrmulon)
Rev. 4/59 b. CITY (If outside corporate fimits, give TOWNSHIP only) Langth of stay in 1B <. CIY Tnwide Limits

] 1owv Sikeston- 2 days ewn East Prairie Yes X No O
1007

c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREEY {I¥ cutside, give location) Reside on Farm
201

HOSPITAL O ) ADDRESS
iNTUionDelta Community Hosp. |Y® MO ___LO7 Montgomery YeaQO N @
3. NAME OF PECEAS!D First Middle Lest 4. DATE Month Day Year
(Type or print Jackie Lynn Myers oam  Aug. 3 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never MarriecOR1 [8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER | YEAR {F UNDER 24 HH
Male . White Widowed [} "Divorced [] 3_ 3_6 3 M@- | Days
108, USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

TG of workino life, mvan 1f ratired) None " |8ikeston, Missouri| USA

13s. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
David Joe Myers Virginig Geor%e None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMANT Address

{Yos, rﬁ‘or unknown)] [If yos, give war or dates of et virginia Myers R East Prairie . MO.

18. CAUSE OF DEATH (Enter only one causs per| . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B s ONSET AND DEATH

. IS
IMMEDIATE CAUSE [a} . W20 vk An LN a 0-0-*;1 hY

DATE AMENDED

Q€.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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[¥¥]
=
=
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which ‘gave rise fo
sbove cause (s},
stating the under-
lying cause last.

Conditions, if lﬂv.] DUE TO (b)

DUE TO {c)

FPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was female wal
disease condmon given |? PART | (a) there’s pregnancy in last 90 dayd

o ' [OYe [ D e [ O nine
19. WAS AUTOPSY 20a. ACCIDENT 5U|EDE HOMDK:IDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
m}

PERFORMED?
YES (O NOE

20c. TIME OF_Houl  Month, Day, Year |
INJURY aum. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

. I“' ded the det d from 8--( - (93 to. %— %’("3 and lest saw mnliv'e’m ghgr“ps

Death occurred at 2 “ " m on the date stated above, end to the best of my knowledge, from the causes stated.

[

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22s. SIGNATURE M [Dogres or title) 22b. ADDRESS /‘ 22c. DATE SIGNEL

CHo Sed C Wil W LSO A Ukoim, S(@.\M Mo %042

23a. BURIAL, [EREMATION, | 23b. OATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

A Freet) 8- -1963 W.0.W Cemetery East Prairie, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RR{ISTRAR'S SIGNATURE

Travis Shelby, East Prairie, Mo, /4;(/743

{Licensed Embaimer’s §#htement on Revem Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — Student Embalmer-No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal
P. . Adm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.H this body is not embalmed, fact should be so stated above.
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